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Objectives: Blunt abdominal aortic injury (BAAI) is
very rare. Current literature is limited to case series of single
center experience. Through an analysis of the National
Trauma Databank (NTBD), the largest aggregation of
United States trauma registry data, our aim was to more
accurately characterize the injury patterns, management
strategy and mortality of patients with BAAI.
Methods: We used a nested case-control design. The
cohort was patients age16 years, with injury severity score
(ISS) 16, treated at a level 1 or 2 trauma center in years
2007-2009. Cases were patients with BAAI and were
matched by age and mechanism to 1815 randomly selected
controls without BAAI. Data collected included age, gen-
der, comorbidities, ISS, associated injuries, type and timing
of vascular interventions and hospital disposition.
Results: We identified 363 patients with BAAI from
156 centers. Themean ISS was 3415 and the average age
was 49 21 years. Most patients were injured in motor
vehicle crashes (84%). In comparison to controls, lumbar
spine fractures, pelvic fractures as well as injuries to the
kidneys, liver, spleen, pancreas, small bowel and colon were
all more frequent in association with BAAI (p0.001).
Mortality was greater in patients with BAAI (32% vs. 10% in
controls, p0.001), with two thirds of deaths occurring in
the first 24 hours.
Of the 286 patients surviving beyond 24 hours,
249 (87%) were managed non-operatively, 26 (9%) under-
went endovascular repair and 11 (4%) underwent open
repair (9 with aortic interposition graft, 2 with extra-ana-
tomic bypass). 81% of repairs were performed within 48
hours. 216 (86%) patients managed non-operatively sur-
vived to hospital discharge.
Conclusions: The index of suspicion for BAAI should
be raised in severely injured patients by the presence of
lumbar and pelvic fractures as well as intra-abdominal in-
jury. While endovascular repair is the most common inter-
vention, most patients are managed non-operatively and
survive to hospital discharge.
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Objectives: To assess neurovascular complications in
the surgical management of carotid body tumors (CBT)
with emphasis on those treated with and without pre-
operative embolization (EMB).
Methods: All CBT resections at a single institution
from 1985 to 2010 were reviewed. Outcomes were com-
pared between Shamblin Groups II and III CBT treated
with (EMB group) and without pre-operative EMB
(NEMB group).
Results: 144 CBT with 12 concurrent cervical paragan-
gliomas were resected in 131 patients (80 females [65%];
mean age 48 years [range, 16-84]; 13 bilateral resections; 32
familial CBT; 17 confirmed SDHx mutations; mean tumor
volume 25.5 cm3 [range, 0.8-101.3]; 2 biochemically active
CBT [1%]). Of these, 71 CBT were classified as Shamblin
Group II and 33 as Shamblin Group III based on pre-opera-
tive imaging, operative findings, and pathology reports. 33
CBT resections were performed in the EMB group and 71 in
the NEMB group. There were more patients in the EMB
groupwith bilateral (42% vs 21%, P.01) and familial (33% vs
24%, P.01) CBT. Otherwise, there were no differences in
patient demographics, Shamblin type, or tumor volumes.
There were no strokes or other major complications after
pre-operative EMB. The EMB group required less extensive
procedures (simple excision in 97% vs 82%, P.03; internal
carotid artery clamping in 15% vs 37%, P.04) and had less
blood loss (mean EBL 263 ml vs 599 ml, P.001) than the
NEMBgroup.However, therewas no significant difference in
operative time (250 minutes vs 265 minutes, P.49), tran-
sient cranial nerve injury (52% vs 38%, P.21), clinically
apparent cranial nerve deficits after 1 year (12% vs 4%, P.20),
mortality (0% vs 0%, PNS), stroke (0% vs 1%, PNS), or
post-op length of stay (4.1 vs 4.2 days, P.91).
Conclusions: Large carotid body tumors can be re-
sected safely with or without pre-operative embolization.
Pre-operative embolization may simplify the conduct of
CBT resection and reduce blood loss but it does not
decrease the incidence of cranial nerve injury.
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